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" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # N50204

)

EVANGELISTS CRUSADING FOR CHRIST, INC.

Principal Place of Busingss

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

KA

ORI G

CACKSOMVILE £L 8220 TACKSONLE FL 3220 > D““’o'gj&p;{g;;“ Quallied
4, FEI Number Applled For
59-3138228 Not Applicable
2. Princlpal Place of Businass 28. Mailing Address B. Certificate of Statug Desirad 0 $8.75 additional
[;;I 26 o Foe Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Bs
E‘ ;7-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves [ne
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
m ?E-l ;] 3;‘ Personal Property Tax due June 30. Mves [ONe

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent

B1| Name
BOLATIVA, SEGUN 0. 82| Stest Address (P.O. Box Number 1§ Not AGcoplabie)
8456 GULLEGE DRIVE
JACKSONVILLE FL 32200 63

84| City Zip Code

FL |®

e of changing Its reglstared

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nemed corporatian submits this statement for the pur
e appolntment as registersd

office or reglstered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped or prinled name of regislared agenl and title If apphcatbls {NOTE: Registered Agent signalure required when reinetating} DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP LY DELETE | KRR T change [ Addition
NAME BOLATIWA, CAROLYN D 12 NAME

staeeT aporess | 8456 GULLEGE DR. 1.3 STREET ADDRESS

CHTY-S1- 2P JACKSONVILLE FL 14 GTY-5T-2IP

e D [T beLene 21 TITLE T Change L Addition
NAME LANIER, ERIC M 2 NAME

steeTaooress | 9442 N. JAPONICA 23 STHEET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2 4 CFY-ST-2p

TILE D LI peLene 31TINE L) Change L] Addition
NAME THOMAS, THADDEUS L 32 NAME

smeeraporess | 4625 FREDERICKSBURG AVE. 3.3 STREET ADDRESS

CITY-ST. 7P JACKSONVILLE FL 34.CITY-5T-2F

TLE [T beLETE 41TME L Change L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- 5T-2P 44 CTY-ST- 2P

TIME [ DELETE 51 TIME L) Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CATY-ST-2Ip

THLE T DELETE 6.1 TILE L) Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 57- 2P 84 CITV-ST-2p

14, | hereby certify that the information supplied with this filing does not quallfy for the axemﬁtion stated in Section 112.07(3){), Florida Statutes. { further certify that the information
indicated on this annuel report or supplementat annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or diréctor of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atta;hmenl with an address. 7 y

SIGNATURE:

CROEOS7 (1097)



